SUBMT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE
. ....mmi_ma no:aE :
: ._u_m:;_zm m:n_ Nossm Umum:
PO Box 58
sﬁmmw_u.._q? S: 54891
{715) mqw.:mpwm :

APPLICATION FOR PERMIT

Permit #

Date’:"

Amount Fal

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
[y MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISSUED TQ APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website wwwe havfieldcounty.orgfzoningfasn)

CHSANITARY

TYPE OF PERMIT-REQUESTED=% | ¥ LANI

/CONDITIONALUSE (] SPECIALUSE ' [i B.O.A

Owner's Name: . Mailing >aa_qmmm. City/State/Zip: i ,_.m_m.u_._c:m. Hwﬁ.“ |
Rob ilinch Coortt [T Zicky uel! [ o, A, ST 7557550
Adress of vwcﬂmnﬁ City/State/Zip: 4 4 Cell Phone: mm;\.m

MWQW L&sa &\ Bapnes, LI 54d = TG 755
n@...;_'mnﬂe_‘., 1 i 4 no:.:,mnaoq ﬁfn.._._,n. . mber: e . Plumber Phone:
Clyystenson m@au.\ﬁ,cwfﬂg AWAESCL 45 Mﬁi? Lo s myuss e & Sous 7983355

Authorized Agent: ?mao: signing Application oh behalf of Ownerls)) Agent Phone: Agent _....._mm_mzm Address (include City/State/Zip}: Written Authorization
& ;.u@ Attached
“WC «ﬁ? Of%*u\_ﬂ.mt\m@QS. \NNW %Q ¥ Yes 0 No
PIN: (22 digits] . ] Recorded Document: {i.e. Property Qwnership)
Legal Description: {Use Tax Statement} oh.ﬁuﬁ.ﬁm ..wl. Nuﬁl @ﬂi Nﬂu{ Gha.b% ‘w, .WGGD@_ Volume Aumw { page(s)  Sed m;hw
Gov't Lot

Lot(s) Ccsm Vol & Page | | Lot(s) No. Block{s) No. | Subdivision:

1/, 1/4 o\nuu
E Y — fory T f: Lot 5§ A
Section K& , Township h.\.l\ N, Range M w owne mﬂﬂ rnes arome E.mm\nm A %

[ s Property/Land within 300 feet of River, Stream (incl Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
#1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : AYes AYes

if yes--—-continue —p J W., feet i No [Z No

O Municipal/City

i New Construction

0 Seasonal
) 7 Addition/Alteration | [¥ 1-Story + Loft | % Year Round X (New) Sanitary Specify Type: ( ot/ | Xwell
5 %U.%@ﬁ 7 Conversion C 2-Story 0 C Sanitary (Exists) Specify Type: 0
1 Relocate (existing blag) | T Basement Oo_ C Privy (Pit} or I Vaulted (min 200 gallon)
[J Run a Business on C No Basement 7 None 0 Portable {w/service contract)
Property [1 Foundation 0 Compost Toilet

O O 0 None

Length: Width: Height:

Length: § Width: Height:
ommn_ mﬂ_.cnncqm ” &
v_,_zn_ﬁm_ m:‘cnﬂc..m :ﬂ__.m_” structure on U_.oum:i (
Residence (i.e, cabin, hunting shack, etc.) ( &0 X)) | {760
» with Loft { SoX 30 ) Lo
R Residential Use " withaPorch . ~Tvo 1., @L_ { X0 ) Lo
with {2") Porch A\.ﬁm € 1 { 20X jn ) [0
with a Deck { X }
with (2"") Deck { X }
[ Commercial Use with Attached Garage { X }
O Bunkhouse w/ (7 sanitary, or [ sleeping quarters, ar [ cooking & foad prep facilities) | { X }
O Mobile Home (manufactured date) { X }
. O | Addition/Alteration (specify) { X }
-1 Municipal Use O | Accessory Building (specify) { X }
[0 | Accessory Building Addition/Alteration {specify} { X }
Rec'd for Issuance
[J i | Special Use: (explain) { X )
MAY (1 201%| O 1| conditional Use: (expiain) { X )
O Other: {explain) { X )
Mmmwmwmﬂmmm Staff FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare.that this application (including any accompanying information) has baen examined by me {us) and to the best of my [our} knowledge and belief it is true, correct and complete. | {we) acknowtedge that I {we)
am (are} responsible for the detail and accuracy of all infermation £ {we} am (are] providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (we} further accept [iability which
may be a result of Bayfield County relying on this information | {we) am (are) providingin or with this application. | (we) cansent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s}: i Date %\\\i\%

{If there are Multiple Owners listed ¢ letter{s) of authorization must accompany this appiication)

T

Authorized >wm=nVA 7 Date™
. {{fvron igning on behalf of the owner{s} 2 letter of suthorization must accompany this mwumwnm:oi
. ) - Attach \
Address to send permit ﬁxﬁu *._W.\Cb\.f NN.\C ] mr\\vg\r ,ﬁum\K\hﬂ Nu.n.Nﬁv. Rv\ . Copy of Tax Statement
[] ¥ -
- if you recefitly purchased the property send your Recerded Deed
2
ma?& WL S4$73

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Getch youis Property {repardiess of whit you dre applying for) - |

focation of: Proposed Construction
North {N) an Plot Plan
(*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
{*) well (W); {*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT} and/or {*} Privy (P}
J:-Show any {*): (*) Lake; (*) River; {*) Stream/Creek; or (%} Pond
~Show any (*): {*) Wetlands; or (*) Slopes over 20%

%&« \QQ C &&t\mm NR

New w el u
i o~
Z AR m%mum.m.r_ c
B A
i Please complete {1} ~ {7} above (prior to continuing) ~N=
e Nowes _@% wges in plans miistbe spproved

"...@. Sethacks: (measured to the closest point)

"I Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark] Feet
Setback from the Established Right-of-Way Satback from the River, Stream, Creek Feet
: R Setback from the Bank or Bluff Feet
Setback from the North Lot Line e Ko N
¥
Setback from the South Lot Line § ¢ fhﬂ N Sethack from Wetland i Feet
N [
Sethack from the West Lot Line i Sethack from 20% Slope Area ,.mcﬁ% Feet
Sethack from the East Lot Line 251 Elevation of Floodplain Ji Feet
A
Sethack to Septie Tank or Holding Tank \( M.J Setback to Well & Feet
+ - 4 ¥
Setback to Drain Field - [ EF NH
Sethack to Privy (Portable, Composting) MQ\L
Brior to the plecement or canstruction of a structure within ten {10} feet of the minimuim required setback, the boundary fing from which the cetback must be measured must be visible from one previously surveyed corner to the
other previously surveyed cotner ar marked by a licansed surveyor at the owner's supense,
prior to the placement or construction of a struclure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the sethack must be measurad must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corngr within 500 feet of the proposed site of the structurg, or must be
marked by a ticensed surveyor 3t the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT), Privy {(P), and Well {W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

i ; d . 1 Sanit t
| Issuance Information (County Use Only) sanitary Number 3=-/120S # of bedrooms 20 an mzﬁmsm.\%i\ 3
wumn.:; _um:_mn_ mumﬁm o Reason ,."ow Denial: e s - R . : :
vm:.:_fw Pum 8& S Permit Date: &x \ h\
ls Paréel a Sub-Staridard Lot gmm {Deed of Recard) N [ o Reaured 1 y%g%m.mmn::mm HYes © . ¥No
Is Parcel in Commaon Ownership |- O Yes  (Fused/Contigudus Lot{s}) HNo ?_.__ﬁ_mmno: >Smnrmn_ 1 Atfidavit Attached | 0 Yes B ..h Yo
- Js Structure Non=Conforming | 0 Yes _ o HNo™ | O U

Granted by Variance {B.O.A.) m?mSoEE mqm«:ma _u< <m:m=nm Am 0:A. U

nmmm #

T Yes $No oo Cased . . - ¥es N o
Was Parcel Legally Created Mf.mm CNg i . o <<m_.m vwoum«y_. Lines mmﬂﬂmmmzﬁma by Ownér ..W.,<mm ”
S__mm vaﬂommg Building Site Delineated | HMYes T No ] . R S_mm Property’ mc2m<ma E <mm

Inspection Record:

Dmﬁm of _:m.umnn._o:“

. %@&mn&\i% \§ o T i
.me\J%\m\ e _ Inspectec E__ . \V\\\ \\% . O.m.»m.ﬂ.& xm-__._.muwn.n_.o_.:

nona_ﬂcimv M.osﬁ noBB_ﬁmm or mo%m nosam ons >ﬂmnrm% MNYes [:No—(ifNa %Q need to _am attach

q .

”w.mw.mw m._mww..mn&._os { N Ik

: - L \ \% \u VA 4
m_m:mw:_.m of _mmﬂumnwo... \\\\ W&\ §
Hold For Fees: [] i

Hold For wm%m? . D Hold For TBA:

ooy 20




. APPLICATION FOR PERMIT

Owher's Name: “ . Mailing Address: n_f.\mﬂmﬂm\w_u Telephone:
- el . ) . \d T -GG
BoleS Tmomnrs Cymblys Trast | SO0 PEMEW  Bornes wr Syg13[#F5 79473156
Adress of ?%m_..s.. Cley/StatefZip: Cell Phone:
i | €81-233-Fop
} Contractor: \ Contractor Phone: Plumber: Plumber Phone:
Your wor Booiders/Trego we | WS- 651-1232
‘Authorized Agent: [Person Signing >uu__nmmoj on behalf of Ownaris}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes R No
PIM: (23 digits) er mbﬁm,am Recorded Document: {i.e. Property Ownership)
Legal Description:  (Use Tax Statement) o04- . ) ..
OO0 - 2 -y y |® &i i~ ON-DeOT volume &3 2 Page(s)
s Govtlot |44 Lot{s) csM Vo! & Page Lot(s} No. Block(s) No. | Subdivision:
\ @ Les¢b22| Vb _
T g ..._» o5 Town of: Lot Size Acreage
Section B B ¢, Township N, Range w : . —
M it .W.DP?PM 3bncees Wﬂu
O Is Property/Land within 300 feet of River, Stream (incl. _q._ﬁam:mé Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—eontinue —p- feet | rinodplain Zone? Present?
Ols viumniwm:n_ within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline L Yes L Yes
if yes---continue —g feet A7 No AT No

_ZNew Construction O Seasonal 01 O Municipal/City
[0 Addition/Alteration ‘T i-Story +loft | =YearRound | [0 2 O {MNew) Sanitary Specify Type:
3 MO.OGO O Conversion ] 2-Story | C 3 5 Sanitary (Exists) Specify Type:
40 ‘Nﬁ.ea% ] Relocate (existing bidg) . Basement .u - O Privy (Pit) or . Vaulted (min 200 gallon}
[l Run a Businesson | #7T" No Basement R None O Portable (w/service contract}
Property J Foundation T Compost Toilet
3 o 25 None
Length: Width: Height:
length: 4% - Width: 2o Height: 1S teei
i : _un _uommn wﬁ_,:n«:..
P.Sn_um_ mf.an_.m :_Bw structure on Qo_umns resor GAanat R {
Residence (i.e. cabin, hunting shack, etc.) ( X . )
with Loft { X )
JAT Residential Use with a Porch { X }
with (2™) Porch ( X )
with a Deck { X ~ )
. with (2™) Deck { X )
Commercial Use with Attached Garage { X )
O Bunkhouse w/ {7 sanitary, or [] sleeping quarters, or [I cooking & food prep facilities) ( X } h
n Mobile Home {manufactured date) { L ) N
o 0 | Addition/Alteration (specify) ( X ) ]
[ Municipai Use # | Accessory Building  (specify) honl (Bwe s ([ BaX v M | (Yo
[ Accessory Building Addition/Alteration {specify} { X ] )
[0 | Special Use: (explain) ( X }
O | Conditional Use: (explain) { X )
O Other: (explain} ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| {we} declare that this application {including any accompanying information) has been examined by me {us} and to the bast of my [our) knowledge and be it is true, comrect and complete, ! {we) acknowledge that | fwe)
am fare} responsible for the detail and accuracy of all information | {we) am {are] providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liakility which
may be a result of Bayfield County relying on nj_w infarmation 1 {we) am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonab) the purpgse of inspection. -3 .

Owner(s): j e : \u Al - \N\,J \\wW.@\ cmﬂm‘nbwﬁ.w V9 ‘N.D.rw

{if there %m\@sﬁma listed on the Deed All Owners &%@w _\mrmml& of autharfzation must accompany this application}

Authorized Agent: Date
fif you are signing on behalf of the owner{s} a letter of authorization must accemparny this appiication} \\

Attach

-Address to send permit Copy of Tax Statementy
i you recently purchased the property send your Recorded Deed -

APPLICANT - PLEASE COMPLETE PLOT _umbz N RFVFRSE SIDE

NCPAL SOuerueE?




7 Sketch your Property {repardiess of What you ar

of; Proposed Construction
: Morth (N) on Piot Pian
: (*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Properiy
. {*) Well (W); (*) Septic Tank (ST); (¥} Drain Field (DF); (*} Holding Tank (HT) and/or (*) Privy {P)
{6y Show any {*): (*) Lake; (*} River; (*) Stream/Creek; or {*) Pond
{7) Show any (*): {*) wWetlands; or (*) Slopes over 20% A

[4 a[ \Nf

Deces Z

/ T.&o5c @ow_a/ /, / / / o

m@FJ@ Pente Napp- LSvTelt O wrntecd”

please complete {1} ~ (7] above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Sathack from the Centerline of Platted Road Feet || Setback from the Lake (ordinary high-water mark) .\.d_\.\.m Feet
. . o < 7
Sethack from the Established Right-of-Way 4 Feet |- | Setback from the River, Stream, Creek N S Feet
\.\ Sethack from the Bank or Bluff \Cv\* Feet
Setback from the North Lot Line ,5@0 N Feet L g
- —
Setback from the South Lot Line 1 DAL [ Feet |::] Sethack from Wetland ANA, Feet
setback from the West Lot Line oo ...T..m\\ Feet |~ Sethack from 20% Slope Area \C Rw Feet
Setback from the East Lot Line Tawin § Feet | i Flevation of Floodplain N A+ Feet
) o A
ﬁ Setback to Septic Tank or Helding Tank Feet || Setback tc Well \Qw&. Feet
ﬁ Sethack to Drain Field _ Feet
_ Sethack to Privy [Portable, Composting) 4 Feet |
Prior to the placement or construction of 3 structure within ten {16} feet of the minimum required setback, the boundary line from ‘which the sethack must be measwed must be visible from ane previously surveyed corner to the
other praviously sutveyed corner or marked by 2 lizensed survayor at the owner's expense,
Prior to the placement or tonsiruction of & structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary ihe from which the sethack must be measured must be visible from
one previously survayed corner to the other previously surveyed corner, or verifiable by the Department by use of a correctad compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a ficensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s}) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire Gne (1) Year from the Date of Issuance if Canstruction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifarm Dweiling Code.
The local Town, Village, City, State or Federal agencies may alsa require permits.

4 # uf bedrooms PR Sanitary Date: . -

Sanitary Number:

# fssuance Information {County Use Only) =

_|_umi:=. Dénied A.Gm.ﬁmv_ .| Reason far Denial:

- AFfidavit Required
| Affidavit Attached | -

Sols] EE L [ Yes .”.:u.m.mg of Record)
Is Parce!in Commion ©Ownership | 1 Yes - (Fused/Contigubus Lotis))
_..”mﬁ._.,caﬁﬁm z.u?.ﬂgﬁoﬂ:._.?.m O'Yes S .

| Mitigation Attached

Granted by Variante{B.0.AY) nted by variance (8.0:
. CEYes KINo T

ves Ang

SONO e . Were vavm:{ ._.Ew.m .m.m?.mm.m.:ﬁma by Oinmﬂ. :
o' i i \Was Property Surveyed sy

| Hotd For Affidavit: (11




mcm?.:q nn.%_..m._.mb )vv_._nh.q_n.z. .q>x

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

¢ tamp [Received)

KPR 25

SNSTRUCTIONS: No permits will be issued untdl all fees are paid.
Checks are made payable to; Bayfield County Zoning Department.
B0 MOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Owner's Name:

Bl ._\QQB@E.S&@

City/State/Zip:

W
h]

MPLS 7 3y

Telephone:

~

Mhidress of Properiy:

CityfState/Zip:

49745 m&w\ﬂm%m\ oo |Barnes Wt SYE7S

Celfl Phone:

Lale Country Buillaes s Bl2 052 Pk hen s o,

Plumber Phone:

598 -33557]

Authorized Agent: {Person mﬁ:ﬁm» lication on behalf of Owner(s}) Agent Phone: >wm:.ﬁ Maili

)5 Address include City/State/Zip):
L Crread

Written Authorization
ttached
Yes [ No

[

\g\N\ br-§11-0562 w@MFn@sb% ma k\rﬂww\

PIN: {23 digits) Recorded Document:.

Legal Descrintion: {Use Tax Statement} 04- Nw%ka N\*l%l\mw \B.Ma. %%Mlﬁo &%ﬁ_ Volume \Nw@m Page(s) N\uunu

i.e. Property Ownership)

1/4

Gov't Lot

%

Lot{s} CSM Vol & Page

[+3 | |2 271

Lotis) No. Block(s) No. | Subdivision:

Section

m mm m Q Town of: Lot Size
) , Township N, Range W m&\ ¢

Acreage

4274

[] Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
M 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬂ_MMHWS is from Shoreline : KYes LiYes
If yes—-continue —p feet 1 No *® No

Ui New Construction ,ma 1-Story J Seasonal 1 T Municipal/City [ City
S Addition/Alteration | [0 1-Story + Loft | X Year Round | B 2 O (New)Sanitary SpecifyTyper | X Well
3 \“%Q [ Conversion 0 2-Story J C3 B Sanitary {Exists) Specify Type: {baif
: [* Relocate (existing bidg) | H Basement j J7) 7 [ Privy (Pit) or L! Vaulted (min 200 galion}
[7 Run a Business on 0 No Basement 7 None 7 Paortable {w/service contract)
Property 1 Foundation O Compost Toilet
= [l [l None
Width: Height:
Width: Height:
Principal Structure (first structure on property) {
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft ( X
X Residential Use with a Porch { X
with (2™} Porch { X
with a Deck { X
with (2™} Deck { X
[l Commercial Use with Attached Garage { X
O Bunkhouse w/ {C sanitary, or [ sleeping quarters, or 7 cooking & food prep facilities) ( X
J | Mobkile Home (manufactured date} __ FI A | ( X
,,,,, _ . X | Addition/Alteration (specify) y gy [ciede] raltiier [( 97 x Gt
[ Municipal Use O Accaessary Building  (specify) ’ I \.,\m. .“\w.wuh ﬁ&.um.ouﬂd ( X
O t Accessory Building Addition/Alieration (specify) { X
O | special Use: {explain) { X )
T 1 | Conditional Use: {explain) { X )
0 1 | Other: (explain) ( X )
| M Q 04 W FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHLL RESULT IN PENALTIES :
| fwe) de bre that this dmghicatlon (including any accompanying information) has been examined by me {us) ant to the best of my (our) knowledge and belief itis trus, correct and complete. | (we) acknowledge that | (we)

Os__:mzmw.

am { mqmu wmmuc:m&_m ,ﬂo_. the detait and acturacy of ali information i {we} am {are]

+

=anty relyi

Date

M:« ﬁvmﬂm m.‘m ?.W:Ev_m Ozzw_.m m_%mu oén H:m Ummn_ [ Owners must sign or letter(s) of authorization must accompany this apptication) “

?hmn\ﬂ

APPLICANT - PLEASE COMPLETE mu_b._. _u_Lpz OZ mm<mmwm m E-

praviding and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liablity whid
on this information | {we) am (are] providing in or with this application, | {we} consent to county officials charged with administering county ordinances to have access to m._m :
le time for the purpose of inspection.




He hiox below:

Draw of Sketch your Property (fegardiess of whal yjou areapplyingfon)

Show Location of:
Show / Indicate:
Show Location of (*}:
Show:

Show:

Show any (*):

Show any (*):

(1)
(2)
(3)
{4)
(5)
(6)
{7

Proposed Construction
North (N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
{*) Well (w); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (+IT} and/or
(*) Ltake; (*) River; {*} Stream/Creek; or (¥} Pond
(*) Wetlands; or (*) Slopes over 20%

(*) Privy {P)

e

prf

wﬁd&a

ik £

Please complete (1}~

(8)

{7} above (prior to continuing)

Setbacks: (measured to the closest point)

Ummn _u.eo_._
Wan.gam\eé ﬁ%

Setback from the Centerline of Platted Road 99, Feet Setback from the Lake (ordinary high-water mark] 7 4 Feet
Setback from the Established Right-of-Way Z } Feet Setback from the River, Stream, Creek E \, Feet

. L Setback from the Bank or Bluff A Feet
Sethack from the North Lot Line  f oK & N A Feet .
Setback from the South Lot ﬂ:m..ﬂ.unen Fh 2} Feet Setback from Wetland IV Feet
Setback from the West Lot Line hy #) Feet Setback from 20% Slope Area \Cs Feet
Setback from the East Lot Line &5 Feet Elevation of Fioodplain >\ _ Feet
Setback to Septic Tank or Holding Tank /o Feet Setback to Well <] Feet
Setback to Drafn Field HDO . Feet
Sethack to Privy (Portable, Composting} \CL Feat

Briar ta the placement or constriction of a structure within ten (10} feet of the minimum required setback, the boundary line fram which the setback must be measured must be visthle from one previsusly surveyed corner to the

other previously surveyed comer or marked by

enset surveyor af the swner's expense,

Brior to the placement or construction of a structure more than ten {10) fest but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must he measured must be visible from
one previously surveyed corner o the other previously surveyed corner, or vetifizble by the Department by use of 2 corrected compass from a known corner within 00 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9} Stake or Mark Proposed Lecation{s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enfarce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

‘Issuance Information {County Use Only}

Bl

Permit Denied (Date):

Sanitary 2:3._um1 \\ ‘\%%\U

xmmmc: for Benial:

0059

_umS,__ﬂ Gmﬁm.m J L

15" Parcel a Sub-Staridard Lot
15 Parcel in Camimon’ Ownership

0 Yes (Deedof wmnow&

O Yes mcmmn_\no:mm:a:m rozmx :

Zo.
ANo"
KNG

‘Is Structure 29._ noio_.:\:zm :

>m.mm< mmn_._:mn_
>m m<=“ .En.anwmn_

D Yés
“OYes

o

..mqmswma by <m:msnm (BOA}
1 Yes (NG

wWio

Were ﬁ_duqu nes mmuﬂmmm:ﬁmm by Owner

Was P.o_om_.z_ Surveyed

_umﬂm oﬁ@ﬁw _\n\

Hold For Affidavit: [

Hold For Fees: [




475

APPLICATION FOR PERMIT  (ENTERERY | Pemit® o | JLf- NG
BAYFIELD COUNTY, WISCONSIN — / m\ &
Y

>30=.3. _.u.&n.“....... .ﬁﬂm. u\ n\vd. \n\

_umﬁ mdm_...__u .“wmnm:.m&

215373 6138

ETRUCTIONS: No permits will be issued until all fees are paid. .wm..?:a.
| Checks are made payable to: Bayfield County Zoning Department. ; it D :
DO NOT START CONSTRUCTION UMTIE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FiLL QUT THIS APPLICATEON {visit our website www.bayfieldcounty.org/zoning/asp)

Os:._m_..m zm:....m bn_n__.m n_E\mﬂmﬁm\N_u ._.m_m.u:osm..
%..M YIS Dhec AES MPLS mad 3%
[ MPLS WE. £sHle cuton
Addrass of Property: City/Siate/2ip: e one:
=y
Y474 fast Shee Y, arnes WL <y873
Contractor: Contractor Phone: Plumber: Plumber Phone:
Labie Coyntre 5 N&%\ﬁ 2-812 -0562] KasSmussen 205 798-3355
Authggized Agent: (PersgnySigning Applicatio behalf of Qwner(s)) Agent Phane: Agent Mailing Address {incl Cit \wﬁmﬁm\wﬁ Written Authoriz
& P e nN\%\ﬂl&&N M\\Wm W\M!. _L}N WIIMF.W.W\ Nﬂ_mn”mm :mm.kw_\wﬁwﬁ
A 5 40, Yes {1 No
PIN: {23 digits] . Recorded Document: {i.e. Property Ownership)
Legal Description: (Use Tax Statement} - pof. 2L, Gws 17- \Q,W”.QBN.Q.\ o_:Bm\hh@m pagels) NWM.WQ

Gov't Lot Lert(s) s Vol &Page |} Lot(s) No. Block{s) No. | Subdivision:

R |3 | e | 2 271

Town of: . Lot §i >Qmmmm
Section m N , Townshin K& N, Range m w ot Size nm. hmm
Barnes LA

1/4, /4

[ is Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—continue —p feet Floodplain Zone? Present?
VA_M Property/land within 1000 feet of Lake, Pond or Flowage Distance mz.cn@m isfrom Shoreline : Hhes L Yes

If yes—-continue —p- feet (- No “Frilo

New Construction [ 1-Story 0 Seasonal O Municipal/City T City
. ' Addition/Aleration | O 1-Story+Loft | & Year Round | X 2 [ {New)Sanitary SpecifyType: | &Wel
2 \A D@ﬁv ] Conversion ¢ 2-Story 3 Hm Sanitary (Exists) Specify Type: cmﬁa O
_ —=—— | | Relocate {eastingblogt | B mmmm:._mz.n(&Q C O Privy (Pit} or i Vaulted {min 200 gallon)
; 7] Run a Business on ' No Basement C None [J Portable {w/service contract)
,. Property 7 Foundation O Compost Toilet
| 7 0 0 None
|
dAorisrelavant faii Length: Width: Height:
Length: Width: Height:
O Principal m...«cnz.__.m 2__6” structure on property) { X )
d Residence {i.e. cabin, hunting shack, etc.) { X )
i with Loft { X )
M Residential Use with a Porch { X }
with {2™) Porch { X }
with g Deck { X )
with {2") Deck { X )
|, Commerciaf Use with Attached Garage { X )
[l Bunkhouse w/ (O sanitary, or [ sleeping quarters, or -] cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) __ , i i 1t ‘ B X i ) fmw@
. 3 | Addition/Alteration (specify) \N\d% [ .. gz - - ( ;U\ X /9 ) Qe
L Municipal Use O | Accessory Building  (specify) scit et %@\P? (1 2X _FA% ) %mﬁu
O | Accessory Building Addition/Alteration (specify} ) ( X ]
T | Speciat Use: {explain) ( X )
O | Conditignal Use: (explain) ( X )
il Gther: {explain) { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare that this application {including any accompanying information) bas been examined by me (us} and to the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am lare) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upon by Bayfietd County in determining whether to Issue a permit. | fwe) further accept Yability which

may be 2 result of Bayfield County relying on this information | (we) am (are} providing in or with this application. | {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspaction. -

Owner{s): R R o , Date .
(if there are Multiple Owners listaf on the Deed All Owners must sign or, letter{s} of authorization must accompany this application)

<, §!‘_\) _umﬂm NNI ww\.\w

Authorized Agent:

-

[if you are signing on behalf of the oa:m_‘ {s) a letter of authorization must accompany this application)

WWQ rﬂ‘g\r\ﬁ (u\wd).ﬁm\*\ M\APN\.\..SN‘ \uﬁ\a\ . Attach’

Addrass to send permit Copy of Tax Statement

i vg\ﬁ&\\ @Q\HNP\.\ m S&.\Q@& mul.ww you receatly @E&wwma. the property send <o;_. mmnoﬁ_mm Umma....”

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Piaw or Sketch yourProperty {régsrd

(1) Show Location of: Proposed Construction
(2} Show / Indicate: North (M) en Plot Plan
{3} Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4) Show: Ali Existing Structures on your Property
{5) Show: (*} welt (W}; {*) Septic Tank {ST}; (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6} Showany (*}: (*} Lake; (*} River; (*) Stream/Creek; or {*) Pond
{7) Showany (*): (*) Wetlands; or (*) Slopes over 20%
La_— Lake 33%\?.,\ Lace Cfadel.
/\r\l\\\ (\r\r\\ Gmxb_
llllls‘l‘-‘l‘ltl‘

—

Please complete {1} ~ {7} above (prior to continuing}
05 TGA D;n

(8) Setbacks: (measured to the closest point)

cmmn:nzo: De na__wmo: :
m&mg_eail \AL
Setback from the Centerline of Platted Road nwm Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way .»xw\m Feet Setback from the River, $tream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line \ha®§ , N Feet

Setback from Wetland

Setback from the South Lot Line \w&«t& N& E MN* Feet

Sethack from the West Lot Line ydd) Feet Setback from 20% Slope Area
Setback from the East Lot Line M;NNV Feet Elevation of Floodplain
'
Setback to Septic Tank or Holding Tank jo Feet Sethack to Well
Setback to Drain Field Jo’ Feet
Sethack to Privy {Portable, Composting) ) Feet

PrioT to the placement Or construclion of & structure within ten (10) feet of the minimum required setback, the boundary fine from which the sethack must be measured must be visible from one previously surveved corner to the
ather previously surveyed comer or marked by a licensed survevor at the pwner’s expense.

Priorto the placement or construction of a structure mora than ten {10] feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previcusly surveyad carner to the other previously surveyed corner, or verifiable by the Department by use of 2 corrected compass from a known corner within 300 feet of the proposed site of the structure, or must be
marked by & licansed surveyar at the ownes's experise.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P}, and Well {w).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits.

mm::mé Number:

e e

Issuance information {County Use Osg

._um:.m; Denied (Date): mmmmo:.ﬁo_, Denial:

vm:ﬁ_ﬁu\h.\% _umﬂﬁ_.n Um#mﬁkuw. Q

. Is Parcel a Sub-Standard Lot | [ Yes {Deed of Recardj = - - E{No
Is Parcel in"Common Owrniership | -0 Yes ~{Fused/Contiguous Lot(s}} ¥ No
Is mﬂ_.cn\n::m zo:-no:,ﬂo._.a._zm [ Yes IR M No™.

Affidavit xmn::.mn_ 1Oy
- Affidavit Attached '} /0 Yes®

‘Grarited by Variance Am 0.A}3 . o . ‘._ . H. ] ﬁﬂmt_ocwwf mwm:ﬁma.g <m:m:nm
.<mmﬂzo R Casedf: . ..o IRy OYes MNo Case #
" Wag Parcal _.mmm__< Created - .M.k._mm.. TNo | - Were Property Lines xmmﬂmmm:ﬁ dby. 05.39.

: .<<mm ?ouama Buii Was Property mc2m<mn_

ding Site _.um__smmﬁm.a_ it

Inspection Record:

— g ]

mem of _:mumnﬂ_on. g Date of Re-Inspection:

_anmﬂmu c< \\\ \\

Om:a_.aoimy Town, ﬁoggﬁmm ar mmm& no:am_oam Attached? [lYes i No |:_n No they need to be mﬁmnrmm )

\Q\qx\z \\

mwm:m.ﬁc._.m.&_:mumnﬁow. \\H\N% %\ Umﬂma* <m_ h\

Hold For Sanjtary: Ll Haid For TBA: [ Hold For Affidavit: [} Hold For Fees:

®® January 2012




